3@}“ MICHIGAN DEPARTMENT OF STATE

é;,,);) BUREAU OF ELECTIONS
i
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or prinfed in ink and signed b 3. Thi :
theptreasurer (or d%signa¥gc? re%o?d' keeper) and candidate. 4 This Statement covers From J‘.;f a¢ / 13 to *1/ ;,15, ]
1. Committee 1.D. Number 4, Candidate Last Name ! First Name " M.
IS009.71 mMetler John €.

4a, Office Sought Including District # or Community Served (If applicable)

2. Committee Name
' FBth—, COum-& 87/112}(#
Jehn €. Mlardp Shai £ i

5. Commiltee's Mailing Address 6. Treasurer's Name & Residentid] Address
S oo o Saohbh

Bay dity 11 g0,

4b. County of Residence 2 ;

Area Code and Phone
If the address in this box is different from the committee

mailing address on the Statement of Organization, mail may :
be sent to this address by the fiing officlal Area Code & Phone QR4 450 T194{D~ N
7. Treasurer's Business Address ‘ 8. Designated Record keeper's Name and Malling Address (If the committee has a 4
Designated Record keeper)
% om B :
i .
-l },.-} £
- €
Area Code and Phone Area Code and Phone 3= £ ; S
0. TYPE OF STATEMENT . ' . 9e. Dissolution df-Gandidate Cc:[n‘rguttg_g o
‘ . Required ONLY if cancdidate T S el U e :
9a.[_]Pre-Etection OR 9b.[_JPost-Election | is not on the ballotfor the [IBy chefking tgf-sif,’em e cedify-any outstanding debt
current year: by Lhe %omngtee the, can@_ngte n{_his‘c“_)r he”r spob?s? is here
S i _ ; . by discharged and.fBrgiven, ‘@nd notéhgercollectible from
re-Election or Post-Election Staternent relates fo: | the committbe. THg commities has no oustanding assets,
. [Aduly Quarterly owes no latds feesor has any.oustanding debt,
jPrlmary ‘
October Quarter! .
"lcenerat - y Further, If the dissolution cannot be granted, that this be
. considered 2 request for the Reporting Waiver.
—_Jconvention :
:]Special 9. DAnnual Statement ( } Effective date of dissalution
:lSchocI Coverage Year ective date of dissolutio
“Joaucus : gd. [_] Amendment to Campaign Statement
(Complete ltem Ga, 8b, 9corfe to . . .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 4B and the Summary Pags.
Date of Election, Convention or Caucus

0. Verification: "\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
ny\our knowiedge and belief the contents are true, accurate and complete.

>urrent Treasurer or

Jesignated Record keeper Jodet SC’L')'H L e }’4&%{ Date qQ-2-/4

Type or Print Name ﬁénature
+
Candidate Soba £ prller / M ¢ /L/%—\ pate AR =Y
Type or Print Name v Signature

Authority granted under P.A. 388 of 1976




S0 MICHIGAN DEPARTMENT OF STATE
@5  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number | ©OOS" 7

2. Committes Name _~Sobun €. Mcller -Fm/ %ﬁgﬁ

RECEIPTS Colurn | Column
This Period Cumutative this election cycle
3. Contributions
a. ltemized (Scheduls 1A - Column 6) Ga) $ _ &
b. Unitemized (less than $20.01 each - no Schedule) {3b.) & NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) & (18.) %
4. Other Recelpts (Schedule 1A -1, Column 6) 4) & {19} %
§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % N (20.) %
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {(Schedule 1-1K, Column 7) (6.) § —_ 2138
7. In-Kind Expenditures {Schedute 1B-IK, Column 8) (7) % (223 %
EXPENDITURES
8. Expenditures
a, ltemized {Schedule 1B, Column 6) (8a) $ __NOO- 0O
b. itemized Get-Qut-the-Vote (Schedule 1B-G) {8b.) $ -
¢. Unitemized (less than $50.01 each - no Schedule) 8¢c) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) @) 5 Sbe-ad (23)
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements ,
a. ltemized (Schedulg 1C, Column 6) (10a.) % _~—
b. Unitemized (less than $50.01 each - no Schedule)
(i0b)$ __ ~
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) $ _— (24.) 8-
DEBTS AND OBLIGATIONS
12. Debts and Obligations _
a. Owed by (he Committee (Schedule 1E) (12a.) $
b. Owed to the Committee {Schedule 1E)
{(12b) $

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts}
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines @ and 11}
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
3) $_LRG IS

(i4)+ §_—

(5)=s_ L35, I35

(16.)- $ o0 . O

(azy s _ Y3415
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MICHIGAN DEPARTMENT QF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1500277

1. Committee |. D, Number

2. Commitiee Name ~J2bun ﬁ_, Me] L@V 'PG""' S’ﬂﬂ«l;‘l‘ﬁ‘()

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUGTIONS FOR LIST OF EXPENDITURE CODES

Page l of ‘

Authority granted under P.A. 388 of 1976

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Cods)
Expenditure #1
Name 'S/PW —Q)—r Goverpv™ Purpose: Trck=b %g;/dlas’a 4 l‘%’ l’# 166. 85
Address QO Bo, 165D -
Expenditure Code {)
Pt elwkga 1 Yot es
[—_—1 ) D Check box if this expenditure ls payment of
Fund Raiser debt or obligation reporied on previous
statement
Expenditure #2
Name Ay n o Glrot Linie Bracdweod | Pureose: Tiiket Pecelbgar dialg | 4
Address {iv State Qa,p Cb.ob
b0 . fMaein g_]: Expenditure Code __J f .
0‘.00%‘50 , Mg [TJ check box if this expenditure is payment of
[} FundR
und Ralser debt or obligation reported on previous
statement.
Expenditure #3
Name Purpose:
Address
Expenditure Code
D , E] Check box if this expenditure is payment of
Fund Raiser debt or abligation reported on previous
statement
Expenditure #4
Name Purpose:
Address Expenditure Code
D Check box If this expenditure is payment of
debt or obligation raported on previous
[:l Fund Raiser setatemrent 9 P previ
i Expenditure #5
Name Purpose:
Address
Expenditure Code
{:] Fund Raiser D Check box if this expenditure is payment of
debt or obligation reported on previous
statement
Subtotal this page R06- 6

Enter this total
on line 8a of
Summary Page

CFR Rev 3/2002-1b




